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Withholding Form 
Thesis/Dissertation 

The results of research conducted at the University of Victoria are required to be made available to the public 
in a timely fashion, and so theses and dissertations must be placed in the institutional repository, UVicSpace. 

The University recognizes that deposition in UVicSpace has the potential to jeopardize patents or 
independent publications. Therefore, a delay in publishing the thesis or dissertation in UVicSpace for an 
initial period of twelve months from the date of the oral examination will be granted upon the submission of 
this completed form. The thesis or dissertation will be held in the Electronic Theses and Dissertations 
Embargoed Collection for 12 months. It will not be accessible to anyone, but a brief record of its existence 
will be available. 

Students require their supervisor’s support and permission of the Dean. (Please note: If an extension is not 
requested, and the expiry date has passed, the embargo on the thesis or dissertation will be removed and 
the thesis or dissertation will be available in the ETD Open Access Collection.) 

The period for which the document will be withheld will begin (on or before the defense date 
 only) ____________________ for a period of one year, with an expiry date of ___________________. 

❑ Renewal of Withholding for period from ______________ to ______________. A request for

renewal will require a statement outlining the progress made during the preceding twelve months.

Indicate the year and month you completed the related degree:  Year: _______  Month:_______

Please check appropriate box:  Thesis       Dissertation 

Title: ____________________________________________________________________________ 
____________________________________________________________________________ 

Degree and Program: ____________________  Student/Author’s email: _________________________ 

Rationale for the request to withhold (or attach a supporting memo): 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Student/Author’s Name Student’s V number Signature and Date 

Supervisor’s Name Signature and Date 

Administrative Manager, Faculty of 
Graduate Studies 

Signature and Date 

Once signed by the student and supervisor forward this form to your academic unit graduate secretary for review and submission to FGS.
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